No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI -

*  fHEDFEB 24 1950 STANDARD CERTIFICATE OF DE%’G03

‘BIRTH RO. REG. DIST. NO

PRIMARY REG. DIST.

Gj .‘)3
State File No...
— . Registrar's No, ..,....1-:33‘} .

1. PLACE OF DEATH
a. COUNTY

|| 2. USUAL RESIDENCE (Wbere decsased lived.

Mo.

a. STATE

If institution: residence before

b. COUNTY wilioiaslon).

b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF

€. Cg—Y (If outside oorporses limits, write RURAL and glve l-cnrnlh!pl

5’7

ToWN  St,Louis = v St.Louis
d. Fi':IIéSLPr'IBAPf.EO%F (If pot in boapital or institution, give -lnut- sddrem or loeation) d-AsJ[?F@ (2 reral, give lotation)
INSTITUTION  DePaul Hospital - 6028 M.Pherson Ave. . .
3.6’1&%%5%?_ a. (First) b. (Middle) ¢, (Last) 4. Dg:_‘g (Month) ) (Day) (Year)
{ Type or Print} Rose Duga.n DEATH Feb,.9 » 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | ¥ weDin n m.
r. || WIBES, OVORCED s | Feb, 22,1876 /| 73 |‘a] o] 5]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-
d.omdx%. ?ol-wkﬁuﬂh.mﬂ retired) DUSTRY
one

Ireland

1. BIRTHPLACE (8tate or forelgn country)

12. CITIZEN OF WHAT

|

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Bernard Dugan 7 Rose Ferry
5. WAS oscsxss? E\tllER IN dl'J..S.ARMdED FORCES? | 16. SOCIAL SECURI?S! 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
G oo | (et war or dates o servien none ‘Mrs,Rose Johaning, 7519 Wellington Way
18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION l&:&vﬁm
. Enter only cneceuseper | 1. DISEASE rebral apople
Jine for (a), (b), end (¢ | PPRECTLY LEADING TO DEATH® ) Ce popiexy ays
*This does mot mean | ANTECEDENT CAUSES Hypertensive heart disease Unknown
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
ar heart fuilure, axthenia, R‘:Jﬁa‘i‘,‘u‘ima t;l‘t:-fag)dathw L. - T - Unknown -
ete. It means the dis-
e i o complien. o __.DUETO® Carqinqp;a of both breasts probably
tion which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS * .- = o 3.1 /2 yrs.
Conditions contributing to the deoth tut not '
related to the disease or condition cauring dealh. - .
19a. DATE OF OPERA- |19, MAJOR FINDINGS OF OPERATION - . : ’ e ’ : ' o * | 20. AUTOPSY?
TIiON ) @
e _ _ ™

21a. ACCIDDENT {Bpeciiy) - 215. PLACE OF INJURY (a.¢., in o1 about

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
1CI home, farm, fastory, street, office bldg..e%0.) [ e -
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?T ' v L
- WHILE AT} NOT WHILE . e ‘
INJURY m | “work AT WORK P

1650 1o _Febe 9 1950 shat 1 last saw the deceased

2 I hereby cerhf that I attended the:deceased from _.M_%_

elive on 19 , and !ha! death occurred at 2. Pe __ m,, from the causes and on !he date siated abwe
. S1G, RE (Degroe or title) | 23b. ADDRESS 3. IGNED
4 “, %\Mﬁ""‘% 089 To, Grend B1vd. “2/i0/50
Z4a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Olty, town, of county) -. .. (5tate)
*=7| Feb.ll,1950 | Calvary Cepetery St.Louis, Mo, ,

25 /FURERAL D) Ton's S| GNATURE ‘ADDRESS

RSISFET‘S SI%TURE 2; ; E:: )

DATE REC'D BY LOCAL
REG,

38L,0 Lindell Blvd.

v

m Emhﬁncr!(suﬁnmmﬂm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. Student Embalaer No. -

working under my personal supervision. -

Student ........ sseenacsisnananane ressaanna
Student Embalmer

i.:oensed Embalmer No. 7 773

" l P. O. Address ‘5/'7/0 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comp!y witl
the above constitutes grounds for revocition of license,)

H this body is not einbalmed, fact should be so stated above. - *




